PERISCOPE. 


300 

METABOLIC ELECTRIC POLARITY AND ELEC¬ 
TRO-THERAPEUTICS. 

(Medical and Surgical Reporter. Nov. 14, ’91). The main 
contention of a paper by W. J. Morton, M.D., is deductively 
that as morbid and normal processes in living tissues proceed 
by chemical exchanges (plus an unknown directive tend¬ 
ency) from assimilation of food through excretion, viz., by 
metabolism, differentiated into anabolism and katabolism ; 
and as it is probable that chemical exchanges like this can¬ 
not occur without exhibition of electric polarity and electric 
currents ; and since experimentally this electric polarity is 
demonstrable ; and since, as the author claims, this polarity 
must, ifdue tochemical exchanges of metabolism, be electro¬ 
positive in its internal circuit, because katabolic, and there¬ 
fore initiated by the avidity of the oxygen atom (or its con¬ 
geners) for the atoms of the tissue subject to combustion ; 
and since, if, as also claimed, this polarity be admitted to be 
due to chemical changes, it must equally be admitted to rep¬ 
resent, not only a transformation into electric energy, but 
also into heat, and all kinetic energies of the living organism. 
Consequently this initial, invariable, electro-positive po¬ 
larity may be considered an invariable guide to the electro¬ 
therapeutist. Disease and also normal processes, focal posi¬ 
tivity (corresponding to the zinc element of a voltaic cell), 
may be ascertained to be an invariable element of its pro¬ 
gress, and hence combated by an inverse current or applied 
extraneous medical polarity which may augment, annul, or 
reve*e the initial focal positivity, and therefore augment, 
annul, or reverse the chemical exchanges underlying it. To 
employ this guide in practice, normal and morbid metabol¬ 
ism, but first confining attention to the morbid, it may be 
said to consist of: (a) Overactive chemical exchanges, and 
(b) underactive chemical exchanges. In over-activity, (a) 
an applied (medical) positive pole will increase the activ¬ 
ity, i.e., augment the disease ; (b) an applied negative 
pole will decrease activity, i.e., lessen disease. In under¬ 
activity, (a) an applied positive pole will increase the activ¬ 
ity ; (b) an applied negative pole will decrease the activity. 
Two curative directions only of treatment are open, the 
negative pole in over-activity, and the positive pole in under¬ 
activity. These four results may be obtained by applying 
a voltaic battery to a single cell. What may be true of 
morbid processes is regarded likewise true of normal proc¬ 
esses. The current of action is explained on the supposi¬ 
tion that unstable endothermic substances formed by pro- 
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toplasmic voltaic action at the negative element during 
repose, are decomposed and produce a current in an opposite 
direction. The chemical, oxidizing, katabolic, protoplas¬ 
mic foci of the liberated energies are ascertainable by the 
peculiarity of—the electric—that it inhibits polarity. 

A. F. 
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NEW YORK NEUROLOGICAL SOCIETY. 

Meeting of February 2d , 1892. 

The President, Dr. L. C. Gray, in the chair. 
PACHYMENINGITIS AND MYELITIS. 

Dr. Mary Putnam Jacobi read an account of a case of 
this condition which was at first supposed to be due to a 
Pott’s disease, but where a solid tumor had developed 
against the spine during the last weeks of life and was di¬ 
agnosed as sarcoma. The case was compared with one 
related by Dr. Gee, in the St. Bartholomew Hospital report, 
and close resemblances pointed out between them. In Dr. 
Gee’s case the sarcomatous nature of the disease was dem¬ 
onstrated by an autopsy, which could not be obtained in 
the case under discussion. 

THE SURGICAL TREATMENT OF EPILEPSY. 

By JOSEPH PRICE, M.D., 

Philadelphia. 

Epilepsy was defined as an apyretic, nervous affection, 
characterized by seizures of loss of consciousness with tonic 
or clonic convulsions. Its history, from a therapeutic stand¬ 
point, was one resource of scientific medication. Its treat¬ 
ment had been one of trial and disappointment, for it still 
remained one of the greatest opprobria of medicine. Its at¬ 
tacks were visited upon both sexes, hystero-epilepsy for the 
most part beingconfinedto females. These latter class were 
attacked when a marriageable age was reached. Debauchery 
had frequently led to it. Young widows were prone to 
attacks, and its origin, outside of physical causes, might be 
traced to amorous songs and certain stimulants such as 
chocolate and coffee. For its cure various suggestions had 
been made, among other things that of resorting to venery. 
It had, however, been abundantly proven that excessive 
ust had produced epilepsy, L and was no doubt yet to be 



